D espite the push in nursing research to devote attention to the process of healthy aging, and to better understand the needs faced by the aging population, injustice has occurred for a marginalized group of aging Americans: prisoners. Th e prison population is aging rapidly. In 2008, more than 74,000 men and 4,000 women older than 55 were in prisons nationwide (Fazel & Baillargeon, 2011) . In upcoming decades, that number is likely to skyrocket because approximately 162,000 individuals are currently serving life sentences (Nellis, 2017) .
For the subset of the population destined to age and die in prison, current research on healthy aging is inadequate. As a community of nurse scientist s, we have neglected the prison population while focusing our attention on the benefi ts of hospice care and our human right to choose how we die. We must ask ourselves: What message are we sending to the most vulnerable among us, by placing our attention on providing a "good death" for some, but not all of humanity? What value system allows us to neglect the most underserved of our population, as if their past mistakes have some bearing on their right to a good death?
We live in a country of punishment and retribution. Th e phrase "an eye for an eye" does not accurately describe the heinous punishment we sometimes infl ict on others. In fact, many individuals would fare better if we followed such an archaic pedagogy. If we infl icted punishment under the principle of an eye for an eye, the punishment for those found in possession of drugs would be disposal of their drugs, rather than life in prison. However, our current system limits our mental health care institutions and turns to incarceration to keep individuals and society safe. Th e removal of positive stimuli, such as relationships and the comfort of home, paired with the infl iction of negative stimuli through discomfort, punishment, and control, is used as a method to motivate behavior change and punish incarcerated individuals who have committed illegal acts. Rather than treating those with mental illness, we imprison them, making the penal system the largest institution to house individuals with mental illness in the United States (Dumont, Allen, Brockmann, Alexander, & Rich, 2013) . Th is punishment system, however, is not intolerable. What is intolerable is the system's role of "God" in prisoners' lives, in that the system dictates how prisoners die. Th is rebuke of the system's Godly role does not reference the death penalty, but rather people who commit a crime, are given a sentence, and by default are sentenced to die in prison.
More than 44,000 individuals in the United States are serving prison sentences ≥50 years, meaning they virtually are serving life sentences, as it is unlikely that they will outlive their sentence length (Nellis, 2017) . Of the 206,200 individuals in the United States serving a true or virtual life sentence, approximately 12,000 committed crimes as juveniles and more than 17,000 were convicted of nonviolent crimes (Nellis, 2017) . Th ese numbers mean that thousands of individuals are destined to die in prison, without family or friends nearby, because of a crime they committed before reaching adulthood or without causing harm to another human being. Sentencing people to death in prison for these reasons is unjust. Furthermore, prisons were never designed to be hospitals or hospice centers. Th ey are not equipped for end-of-life care, nor do they have the resources to provide the sort of holistic care that we, as nursing professionals, believe in. Th e only hope for inmates as they age is that they may experience a medical emergency and be taken to a local hospital. Only then might it be possible for them to see their loved ones or die somewhere other than a prison cell. Unfortunately, the desire to die in the presence of family may present challenges to prisons and hospitals, as prisoner patients may frequently change their code status in hopes of being resuscitated during incarceration, and passing away peacefully and cared for once in the hospital.
Th ere seems to be no solution to the burden this fl ip-fl opping places on prisons and hospitals, at least not with our nation's current laws. Many individuals are growing old and dying in prison, despite spending their lives repaying their debt to society. As nurse scientists, we must have compassion for this population. If we believe that people reserve the right to choose how they die, that nobody should be alone when dying, and that everyone deserves holistic care and symptom management to be comfortable and die peacefully, then we must fi ght for that care in the prison population. A sentence of life in prison is not equivalent to a sentence of death in prison.
Despite the enormity of the problem, there are nurse researchers around the country trying to address the needs of this vulnerable population. One such study used qualitative methods to examine the values, beliefs, and perceptions regarding end-of-life (EOL) care of participants from four state prisons (Loeb, Penrod, McGhan, Kitt-Lewis, & Hollenbeak, 2014) . Results of the study identifi ed six key themes that encompass the perceptions of state prisoners currently or likely to interact with EOL care: (a) seeking human interaction, (b) accessing material resources, (c) obtaining compassionate care, (d) seeking equitable care, (e) addressing physiological needs, and (f ) facing death (Loeb et al., 2014) . Broadening our understanding of the underlying philosophy that prisoners have about EOL may help nurses identify the unique needs of and barriers to providing care for this vulnerable population.
Another study by Penrod, Loeb, Ladonne, and Martin (2016) used participatory action research to establish system-level changes in the administration of EOL care in six state prisons. Th e study found that, although dying in prison was viewed as lonely, many inmates still felt a sense of community within their restricted setting (Penrod et al., 2016) . Researchers also found that barriers exist within a prison when EOL care is necessary, including uncaring attitudes of staff and concerns about manipulative behavior by inmates. Penrod et al.'s (2016) attempt to understand barriers faced by prisoners trying to access EOL care will allow future researchers to design interventions that will address the unique challenges of dying inside a prison.
Our only hope of off ering a better death to those destined to die in prison is to continue studies that work to understand the lived experience of those dying, the barriers faced by institutions, and the philosophy of care that underlies the entire criminal justice system.
